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For Office Use Only
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IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Commmee ( 7 )County/City Central Committee

(8) Suppo;t’Slate of Cy:datg/ .
y24 7252707 7777
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SIGNATURE OF TREA ER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,

| AM FILING A
Indicate one

(report date)
-
WCH ECKIF AMENDMENT TO REPORT DATED __/ éké:i / 22 Local Committees, enter Date of Election

{1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. fg.”‘;%f‘ Local Conlwmittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the -
same as the cash on hand at the end of the {ast reporting period, e 5"
or must be zero if this is first report filed.} ....coooiii i e e '

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)
Schedule F: Loans Received total (Attach Schedule F)...occcvveiiniiniciiiniiieiiecnicenene
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......ccoceviniiniinnneee.

(chhedule H applies to Candidates’ Committees Only)
e N AR ,‘?—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,

- L Y
Schedule B: Expenditures total (Attach Schedule B) ....ccoveviiiiiiiiirccnc e /,' ; '
Schedule F: Loan Repayments total (Attach Schedule F) ...ccovrieviiiiiiiicicciciiecen e

CASH ON HAND at the end of this reporting period (if final report, balance must ‘
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UNPAID BILLS (From Schedule D - Attach Schedule D) ....cccconiivirinniinniviiiinecn e $ s
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).........cooocvivevvvrrrnssssisssssssinens, s _LLO/T o, SE
$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ocooieiiiincicccnnen,
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES 4&_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s
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For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciucing candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
iﬁf,ﬁ«!;/,‘u .. 77’;; (_

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM
DISCLOSURE BOARD.

SCHEDULE

A MONETARY
7_5(p.ev. 06/37) RECEIPTS

ﬁ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE IQWA ETHICS ANO CAMPAIGN

CAUTION: Section 688.32A(8), lowa Cade, prohibits the use cf information copied from reperts and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to discliose the relationship of any relauvg making a contributiop to the
committee. Relationship must be shawn a lhe third degree af cansanguinity (blood relatwgs) and affinity (rglanves by
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is na

familial refationship. enter “not applicable” in the relationship column.
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DISCLOSURE SUMMARY PAGE @ 2 2 20t (Rev. 01/98) REPORT
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ﬂ{g 7 2 é Y Xy i A4, R Indexed

Audited 4-27-¢c 3

IMPORTANT: Indicate type of committee you are reporting for: [Z] Computer \,{/ }/,: 3

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot IssuefFranchise Committee ( 7 )JCounty/City Central Commiltee

(8 )Syppdet Slate of Cgadidates.— ) .
s 72 7 gl HTDTLT | P
SIGNATURE OF TR URER (or person filing this report) TELEPHON DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one

= e P
/&CHECK IF AMENDMENT TO REPORT DATED / 22 ﬂzz (z i 44/% Local Committees, enter Date of Election

P I N . - County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)
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I AM FILING A

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total -
of all monies held by the committee. This amount MUST be the -

same as the cash on hand at the end of the last reporting period, ? — g
or must be zero if this is first report filed.) .c..ccccecoviimoiicirr et 3 423 i 4.$ é L M@

ADD TOTAL MONEY TAKEN IN THIS PERIOD - )
Schedule A: Cash Contributions total (Attach Schedule A).......cccoimmneiccniievirieiiiininnnen. ; 2 )
Schedule F: Loans Received total (Attach Schedule F).... lQ
Schedule H: Total Sales of Campaign Property (Attach Schedule H) D

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..... ereseessseveasessrasassesaasanasaranar éé‘ EZZ? / i Z
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting periad (if final report, balance must : .
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UNPAID BILLS (From Schedule D - Attach Schedule D)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ooevmevrceicieecrcnseenn $ _LW__—
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......ccooenmmnnni i
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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(You must continue to file reports until a Notice of Dissolution is filed.) ich Election [s he
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STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total

of all monies held by the committee. This amount MUST be the o
same as the cash on hand at the end of the last reporting period, ? -
or must be zero if this is first report filed.) ... $ //3; pi -S :?'
ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach SChedule A)...........ccowwvvwewesimrerrressssrrcesne //0/1 403 DO~
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UNPAID BILLS (From Schedule D - Attach Schedule D) .....ccceeininiiiiiie
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OUTSTANDING LOANS (From Schedule F - Attach Schedulg F)......cccccoiiinnniiiniininnieneinen,
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_—
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 @ '\O -8 __M—————




For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

K550 Fer gFFRFss 72705 op U JTTTE

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

DISCLOSURE BOARD.

THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. )

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF Foé
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown ta the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN iN
(Including candidate’s personal funds)

{ COMMITTEE NAME (Must be same as on Statement of Organization)

R/SSS51 PR REFRESATATIIE (OUMITIEE.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{1 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reperts and statements for soliciting contributions or
for any commercial purpose by any perscon other than statutery political committees.
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For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAS

DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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¢ Disc{osure law requires candidate committees to disclose the refationship of any relative making a contribution to the
comtjnmee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mammage) (See Page 2 of forms packet.). If sumame of contributar is the same as candidate, but thera is no

TOTAL (if last page of this schedule)
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
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(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THé PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILAB
DISCLOSURE BOARD.

LE FROM THE IOQWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.
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* Disc{osure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be sams as on Statemnent of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THé PAC IDENTIFICATION

(Rev.

SCHEDULE
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[J cHeck THIS BOx IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI
DISCLOSURE BCARD. ICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any commercial purpose by any person other than statutory political committees.
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* Disc{osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

TOTAL (if last page of this schedule)

familial relationship. enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

L5580 F 2R fE e TRTILE (WA TTEE

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 688.32A(6), lowa Ccde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# RICHARD O FLORELCE HARR (S04 s
CKE 7 n 2O cHERRT ST7.
5// '?/ 02 = 52 71;{ Cowp s wdiol ia, SRE38 200,00
: CrBNIT¢ ) ~
(/? cx#épf 273% w{/{zlgguiia ,ZWW S iaa? - ]
2} ﬁﬁ - /53 W, PESpME/a£ES vafl;?);ggg‘ ,45(,'0100
CK# SLG T A -
&,V/? ,7/92 /e | waprao za S2fR S

fltbe

%2 2

TP SR ST (Y580
P03 WASHILIGTInS 57, ‘
CORESLLE Zu, $273T

SO oo

s

1D# é//é’
WAL

| A AL ACTIOD T sr I A £

FOBX s
AT PES s Fa, $OS

/00 02

ID# W_?_
CK#},/?

Y8 (ST 4T
TERL A 1L, 105/

AERRTZAN REG r0aBL popserncy C OFLARREITE

SPOeo

/Z//{m

1D#

TAML S Bl

CK# ' é 4—/1/ —
%f/ﬂﬁ _47I¢ IR A cmeod Q00
- 65 %’/"u%céﬂ?zs CARRIER.
7, CK# 2O 36X [/
7/03/07 /00K R8s FASRE3E / 0Q o
T I0# s - '
e 6095 DRk s7a7F Comset OF PAILSS
. Ck# OO pu R CsTELL _ ,
Y/??/ﬁ,? il Zs avaIls FA SPE(T L300
D# é/(;fduzﬂf A ROTH MART T A2
CKE PR Sy St RP. ~
7/%/@? I/ [SLIUMANBTILD T SRHO( 28,00
SUB-TOTAL
$ Q;?ﬂg A
TOTAL (if last page of this schedule) s -
* Disclasure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
comr_nmee. Relationship must be shown to the third degree of‘eonsanguinity (bicod felat:‘vgs) and affinity (rglatives by {0
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 2 smegv.{xle &

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LI555510 FOR FEMRESAITATIE. 2obt (TTES.

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person cother than statutory political committees.
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate commiltees to disciose the refationship of any relative making a contribution to the

com@inee. Relationship must be shown ta the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ﬂééﬁfg oY LS SEAT A Lot/ TTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION !S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THé PAC IDENTIFICATION

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Ccde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable® in the relationship column.
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For Instructions, See Back-of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

ZIL38 ) [ JOSHRE S s JATTE . (omot JTEE. |

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARO. _

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contribulor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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s 226 00

$

Page _?_ °fZQ__
(for Schedule A)




For Instructions, See Back-of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

RIESSSL R fHPRESFITATUE (ivmbie JIFE

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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comr_nittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

OMMITTEE NAME (Must be same as on Statement of Organization)

C
’ f , ement
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organi
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on

Schedule G instructions and lowa Code 56.6(3)(i).)

zing services must also be detail itemized on
behalf of the candidate’s committee. (Refer to

of(}

Page __/

Imr @rhadiilo Y




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{J cHEC

AMENDING FORM

K THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consuilting, advertising, fund-raising, polling, managing, organizing services must also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page Q\

a_s

tome Qrhadla RN



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LiIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)

754,60 |
L 25

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedulé H instructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
JZV <& 704 2 vr72E
[(] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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—
EANETTE L ]
SIAVITIE L1 %t o (AP

/OO0 ASPER’ (/RLLE

$
. 22~
LT T 5240 2AreS | pp

Joekr Doy IAETY

14

Tava PEmp [ATic. FARTY

[// . DES MOAES )
Glon | Lo s i st D | [t

1 , —
Tl s b i saar s LM | 328,88

T
¢/ WWLW _
?///0’? P A e sugar.. . |COIO |6, 4
A Ja0A DEupapariC pARTT _
L A e
SUB-TOTAL | $

.20

TOTAL (iflast | $
page of this
schedule)

oL

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE —
- E IN KIND
COMMITTEE NAME (Must be same as on Statement of Qrganization) (Rev. 06/97)] CONTRIBUTIONS
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(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN

(Rev. 02/96)] PROPERTY

COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
EACH REPORT, MAKING

%/4(5((5() A [ GRS T 2w L ITEE CHANGES AS REQUIRED.

(] CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Dale Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value al Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YRY) YIN Price Donation
(MM/DD/YR) Acquired* Report

S5 |
il | L0855
//ﬂf/ o Vo

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 3 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $

{TRANSFER TO SUMMARY PAGE) $ d (TRANSFER TO SUMMARY PAGE) $

* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ___ of Pages
(For Schedule H)




